A 19-year-old male patient complained of coughing without expectoration, mild dyspnea, and retrosternal pain for three days, with no history of trauma. At physical examination, the patient presented with mild dyspnea, with no evidence of bruising or open cutaneous wounds, mildly painful crackles on bilateral supraclavicular and anterior cervical palpation, and no abnormalities on lung auscultation or laboratory test results. Chest HRCT scans revealed the presence of gas foci in the mediastinum that extended to the neck ([Figure 1](#f1){ref-type="fig"}, arrows), which was compatible with spontaneous pneumomediastinum (Hamman's syndrome). This is a benign, usually self-limiting disease[@B1] that is more common in male patients from 17 to 25 years of age and slender body type[@B2] and is characterized by the presence of air in the mediastinum that is unrelated to trauma[@B3]; the prognosis is usually excellent with conservative treatment, i.e., symptomatic treatment based on analgesia, oxygen therapy, and rest.

Figure 1HRCT scans using axial sections, filter and lung window settings, showing the presence of laminar images with marked hypoattenuation representing gas (arrows) in deep topographies in the cervicothoracic transition and axillary regions (in A), as well as in mediastinal, paraesophageal, and paracardiac sites (in B, C and D, respectively).
